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I certify I am the
of the firm of
and I have thoroughly reviewed our
proposed subconsultant utilization plan.  If we are selected for this project, we will assign it as a top priority project with our firm's proposed staff and the subconsultant's staff for the full term of the contract. The office location for correspondence relating to this project is:
I, acting in my capacity as an officer of the undersigned submitting firm (or firms if a Teaming Agreement), hereby assure the Department on this project my firm: (check one)
Attached are the signed participation statements forms evidencing availability and use of each consultant firm participating in this plan and assuring each business will perform a commercially useful function in the work and contract.
Attached are the signed participation statements forms, with the noted revisions, evidencing availability and use of each consultant firm participating in this plan and assuring each business will perform a commercially useful function in the work and contract. Justification for the revisions must be provided to the Department by the Consultant.
The contract goals should be accordingly modified or waived. Attached is all information required by the SAPCS in support of this request including good faith effort. Also attached are the signed participation statements forms, required by the SAPCS evidencing availability and use of each business participating in this plan and assuring each business will perform a commercially useful function in the work of the contract.
Subconsultant/DBE Participation Statement
DBE
Category(ies) of Work
Estimated %
The undersigned certify the information included herein is true and correct, and if the subconsultant firm listed has agreed to perform a commercially useful function in the work of the Prequalification Category listed above and to execute a contract with the Prime Consultant. The undersigned further understands no changes to this statement may be made without prior approval from the Managing office, (District/Bureau) and complete and accurate information regarding actual work performed on this project and the payment therefore must be provided to the Department. 
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